OBJECTIVE: 1) Examine the sensitivity/specificity of FNAC combined with frozen section to define a lesion as benign or malignant. 2) Examine the ability of the combined above investigations in achieving a correct diagnosis within each pathological group. METHOD: A retrospective analysis of 744 patients referred to a tertiary referral center with isolated parotid nodule between 1975 and 2005. 173 patients underwent a combined FNAC and frozen section. The primary question addressed was whether each nodule was malignant or benign. The secondary question was what the pathological subtype of each nodule was in both the malignant and benign groups, with reference to the final histopathology report. The sensitivity and specificity of combined FNAC and frozen section analysis, when compared to the final histopathological analysis of tissue was then calculated. RESULTS: There were 89 male and 84 female patients with a mean age of 51.2 years. 83.8% of lesions were identified as benign, 16.2% were malignant. The diagnostic accuracy rates for FNAC and Frozen section were 72.3% and 97.1% respectively, when looking at malignant and benign results. 64.3% was the sensitivity of FNAC in correctly diagnosing malignancy pre-operatively which compared to 92.9% on frozen section analysis. Combination analysis of both investigations was 97.5% and 72.2% respectively. CONCLUSION: Combination analysis of sensitivity and specificity appeared to improve the diagnostic strength of FNAC and frozen section regarding their combined ability to distinguish between malignant and benign pathology and to improve its ability of correctly diagnosing the most frequent benign and malignant lesions.
The Parapharyngeal Space Revisited: 10-Year Experience Robert Weisman, MD (presenter); Mahmood Mafee, MD OBJECTIVE: 1) To correlate preoperative radiographic findings with final histopathologic diagnosis of parapharyngeal space tumors; 2) To delineate the role of advanced imaging modalities, including positron emission tomography (PET) and Magnetic Resonance Imaging (MRI) in the diagnosis of parapharyngeal space (PPS) lesions. METHOD: This is a retrospective chart review of the experience at a tertiary referral center from July 2001 to January 2010. The entire surgical case log was reviewed to identify patients with lesions of the PPS. Radiographic and histopathologic data was collected for each patient. Each case was reviewed carefully with a radiologist, who was blinded to the diagnosis, to identify specific radiographic information that aided in the accurate diagnosis of the lesion. RESULTS: Thirty-nine cases of primary or secondary PPS lesions were identified. Overall, 41% were malignancies such as squamous cell carcinoma (nϭ6), adenoid cystic carcinoma (nϭ4) and mucoepidermoid carcinoma (nϭ2). 59% were benign, consisting of pleomorphic adenomas (nϭ13), neurogenic tumors (nϭ5), and one each of branchial cleft cyst, lymphoepithelial sialadenitis, Warthin's tumor, oncocytoma, and benign ganglioneuroma. Emphasis was placed on the anatomic relationship of the tumor to muscles surrounding the pre and post-styloid PPS. For example, high resolution MR distinguished a pharyngeal mucosal vs PPS mass by the displacement of the pharyngeal constrictor muscle. CONCLUSION: With the advent of newer and improved imaging modalities, there are novel findings on MRI and PET that are helpful in the early diagnosis of lesions of the parapharyngeal space. The use of these modalities assists in clinical management, surgical planning and patient education.
The Use of Ligasure Sealing System in Head and Neck Surgery
Alexander Karatzanis, MD, PhD (presenter); Nikolaos Chatzakis, MD; Stylianos Velegrakis, MD; Georgios Lagoudianakis, MD; George Velegrakis, MD, PhD OBJECTIVE: To demonstrate the experience of a tertiary referral center in the use of LigaSure vessel-sealing device (LVSS; Valleylab, Boulder, Colorado) in otolaryngology-head and neck surgery. LVSS is a bipolar electrosurgical device, with integrated active feedback control. It facilitates surgery by achieving efficient hemostasis of blood vessels as well as accurate tissue dissection. Therefore, it allows the rapid and secure division of vascularized tissues, while thermal injury to adjacent tissues is minimal. METHOD: The files of all patients who underwent surgery with the use of LVSS between November 2002 and December 2009 were retrospectively reviewed. Efficacy of hemostasis, operation duration, and postopoperative complications were assessed. Results were compared with previous surgical procedures performed in the same department using conventional vessel ligation systems, such as suture ligation and electrocautery. RESULTS: Overall, 402 cases were included in the study. LVSS was mainly used in tonsillectomy, thyroidectomy, superficial parotidectomy and neck dissection surgical procedures. Operative duration was significantly reduced with the use of LVSS. The device also proved effective in providing hemostasis, resulting in less amount of intraoperative blood loss. Postoperative complication rates were comparable with conventional techniques. CONCLUSION: Use of LVSS provided sufficient hemostasis and resulted in significant reduction of operative duration. LVSS proved to be a safe alternative for vessel ligation and tissue dissection in head and neck surgery.
TLM for T2-T3 Tumors Growing in the Anterior Commissure
Isabel Vilaseca, MD, PhD (presenter); Jos-Luis Blanch, MD, PhD; Manuel Bernal-Sprekelsen, MD, PhD OBJECTIVE: Transoral laser microsurgery (TLM) may be considered an emergent strategy in head and neck oncology, but many authors have advised of the risk of treating those tumors that involve the laryngeal anterior commissure (LAC), because of poor functional voice recovery and increased risk of tumor relapse. Most of these studies are usually focused on early glottic tumors reaching the anterior commissure of the vocal cords, T1a and T1b. For those large tumors growing in the vertical plane of the LAC experience is limited The aim of our study is to evaluate the outcomes of TLM in the treatment of T2-T3 laryngeal carcinomas growing in the LAC. METHOD: Retrospective analysis of 107 patients. Overall survival, disease-specific survival, and laryngectomy-free survival were analyzed. Technical difficulties, postoperative complications, influence of the learning curve, and number of surgeries were evaluated. RESULTS: Five-year overall, disease-specific and laryngectomy-free survivals were 71%, 79.5% and 71.4%, respectively. The probability of tumor relapse was related to the status of the margins (pϭ.01), and to surgical experience (pϭ.02), but not to tumor exposure (pϭ.78), or pT category (pϭ.36). Diseasespecific survival differed significantly between the group of patients treated in the early period of surgical experience and those treated in the advanced period of surgical experience (71% vs. 94%, pϭ.02). CONCLUSION: TLM is a useful treatment for T2-T3 laryngeal carcinomas growing in the LAC when it is performed under an advanced learning curve.
TORS and Quality of Life: A Preliminary Clinical Experience
Agnes Oplatek, MD (presenter) OBJECTIVE: To report a single institutions experience with TORS and its impact on quality of life. METHOD: Preliminary clinical data of a prospective pilot TORS study: 42 of 45 patients who underwent TORS between January 2008 and February 2010 at the Ohio State University Medical Center were included in the study. Demographic, clinicopathological, and quality of life (QOL) data were collected under this clinical trial. RESULTS: Clinical data of 42 patients with a median age of 55 years (range 45 to 68) undergoing TORS were included in the study. Follow-up time ranged between 1 and 25 months.
Only 5 (12%)of 42 patients had benign and the remaining 37 (88%) patients had malignant pathology. Majority of the malignancies were tonsil primary (nϭ 31; 83.7%), followed by base of tongue (nϭ3; 8%), supraglottic larynx (nϭ2; 5.5%) and retromolar trigone (nϭ1; 2.3%). All the benign pathologies were located in the base of tongue (four lingual tonsils and one vallecular cyst). All patients were evaluated with head and neck inventory (HNI) quality of life questionnaire preoperatively and 3 weeks, 3-6-12 months postoperatively. This has given the opportunity to compare the QOL outcomes of surgery separate from the adjuvant radiotherapy and chemoradiotherapy. None of the TORS patients needed tracheostomy, PEG or nasogastric tube placement; started oral intake in the first 24 hours postoperatively. All the neck dissections were done at time of TORS surgery. CONCLUSION: TORS is a safe procedure with minimal complications and favorable QOL outcomes. It is a promising future alternative surgical treatment for laryngopharyngeal carcinoma.
TORS-Assisted Flap Reconstruction: Preliminary Report
Min-Sik Kim, MD, PhD (presenter); Kwang-Jae Cho; Jun-Ook Park; Young-Hoon Joo OBJECTIVE: Trans-oral robotic head and neck surgery (TORS) has been introduced as a new technique for the surgical treatment of selected head and neck cancers especially in oropharyngeal and laryngo-pharyngeal cancers. There is still controversy in applying TORS in surgical treatment in terms of oncologic safety and cost effectiveness. But it could provide the clear 3-dimensional vision to tumors and reduce the blind spot by using the 30 degree scope. Recently we applied the TORS system for the surgical treatment of head and neck cancer not only for resection but also reconstruction by flaps. We are reporting our limited experience TORS-assisted flap reconstruction and review the advantages and limitations in applying the surgical treatment of head and neck cancers. METHOD: In four oral and oropharyngeal cancer, we used the TORS system in the resection of the tumor and reconstruction by the free and local flaps. RESULTS: TORS system could minimize the blind spots and avoid mandibulotomy for exposure. Multi-directional joint movement of the robotic arm facilitate suturing the deep portion in the oropharynx. That there is no tactile sense in suturing is one of the main limitations, as well as the limitation of movement in the oral cavity by the large instrument size. CONCLUSION: TORS system is still challenging in the application of flap reconstruction. Development of small size and moving the more acute angle arm could provide a new era in use for head and neck reconstruction.
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